
INTERCONNECTION COMPLETION CERTIFICATE 1 

ATTACHMENT 2 

 

INTERCONNECTION COMPLETION CERTIFICATE 
 

Is the Generating Facility owner-installed? Yes______ No ______ 
 

Interconnection Customer: _____________________________________________________________ 

Contact Person:  

Address:   
Location of the Generating Facility (if different from above): 

___________________________________________________________________________________ 

City:     State:     Zip Code:   

Telephone (Day):     (Evening):   

Fax:     E-Mail Address:   

WAPA Account No.:         

 

Electrician/Installer:  

Name:   

Address:   

City:     State:     Zip Code:   

Telephone (Day):     (Evening):   

Fax:     E-Mail Address:   

License number: ____________________________________ 
 

Date Approval to Install Facility granted by WAPA: ___________________ 

 
Application ID number: ______________________________ 

 

Generator/Equipment Certification 
Generating systems that utilize inverter technology must be compliant with Institute of Electrical and Electronics Engineers 

IEEE Std 1547-2018 (or latest) and Underwriters Laboratories UL 1741 (or latest) in effect at the time this Agreement is 

executed.  Generating systems that use a rotating machine must be compliant with applicable National Electrical Code, 

Underwriters Laboratories, and Institute of Electrical and Electronics Engineers standards in effect at the time this Agreement 

is executed.   By signing below, the Installer certifies that the installed generating equipment meets the appropriate 

preceding requirement(s) and can supply documentation that confirms compliance. 

 

Signed (Installer):  Date:  

 

Insurance 

Insurance Carrier:  

 

 

  



INTERCONNECTION COMPLETION CERTIFICATE 2 

Inspection:  
 

The Generating Facility has been installed and inspected in compliance with the local 

building/electrical code. 

 
Signed (Local electrical wiring inspector, or attach signed electrical inspection): 

 

______________________________________________________________________________ 
 

Print Name:        

 
Date: ___________ 

 

 

As a condition of interconnection, you are required to send/fax a copy of this form along with a copy of 
the signed electrical permit to (insert WAPA information below):  

 

  Name: _______________________________________________ 
 

  WAPA: ____________________________________________ 

 
  Address: ______________________________________________ 

 

  _____________________________________________________ 

   
City, State ZIP: ________________________________________ 

 

 Fax:   
 

 

Permission to Operate the Generating Facility (For WAPA use only)  

Energizing the Generating Facility is approved contingent upon the execution of an appropriate interconnection 

agreement, which shall be provided by WAPA. 

 

WAPA Reviewer Name: __________________________________________________ 
 

WAPA Reviewer Signature:     

 

Title:     Date:   
 

 


